Statistics System (4). In 2009, a total of 1,476,504 invasive cancers were diagnosed in the United States, an annual incidence rate of 459 cases per 100,000 persons. Cancer incidence rates were higher among men (524) than women (414), highest among blacks (473) and lowest among American Indian/ Alaska Natives (273), and ranged by state from 387 to 509. Populations defined by state of residence, race, or ethnicity with high rates of cancer might benefit most from targeted cancer prevention and control efforts.
using SEER Summary Stage 2000 † ; late-stage cancers include those diagnosed at a regional or distant stage.
Race and ethnicity information was abstracted from medical records. Race was categorized as white, black, American Indian/Alaska Native, or Asian/Pacific Islander. Ethnicity was categorized as Hispanic or non-Hispanic.
Postcensal population denominators for incidence rates were race-specific, ethnicity-specific, and sex-specific county population estimates from the 2000 U.S. Census, as modified by SEER and aggregated to the state and national level. § Annual incidence rates per 100,000 population were age-adjusted by the direct method to the 2000 U.S. standard population.
In 2009, a total of 1,476,504 invasive cancers were diagnosed and reported to central cancer registries in the United States (excluding Wisconsin), including 757,545 among males and 718,959 among females (Table) . The age-adjusted annual incidence for all cancers was 459 per 100,000 population (524 per 100,000 in males and 414 per 100,000 in females). Among persons aged ≤19 years, 14,023 cancer cases were diagnosed in 2009 (Table) . By age group, rates per 100,000 population in 2009 were 16.9 among persons aged ≤19 years, 155.5 among those aged 20-49 years, 843.2 among those aged 50-64 years, 1,903.0 among those aged 65-74 years, and 2,223.0 among those aged ≥75 years (Table) . The top 10 cancer sites differed by sex and racial and ethnic group (Figure 1 ). Among men in 2009, prostate cancer was the most common cancer in all racial and ethnic groups; lung and colorectal cancers were the second and third most common cancers in all racial and ethnic groups, except among Hispanic men, among whom the order was switched. Among women in 2009, breast cancer was the most common cancer among all racial and ethnic groups, followed by lung, colorectal, and uterine cancers in all racial and ethnic groups, except among Hispanic women, among whom colorectal cancer was more common than lung cancer, and Asian/Pacific Islander women, among whom the most common cancers were colorectal, lung, and thyroid ( Figure 1 ). Beyond these cancers, cancer ranking varied by race and ethnicity. Incidence of late-stage breast cancer was highest among black women ( Figure 1 ).
By state in 2009, all-sites cancer incidence rates ranged from 387.1 per 100,000 population to 509.1 ( Figure 2 ). State site-specific cancer incidence rates ranged from 95.2 to 178.4 for prostate cancer, 104.7 to 139.2 for female breast cancer, 28.1 to 96.9 for lung cancer, and 30.8 to 52.8 for colorectal cancer ( Figure 2 ). 
Reported by

Editorial Note
Twenty years ago, Congress established NPCR by enacting the Cancer Registries Amendment Act (Public Law 102-515) to ensure that state cancer registries are population-based and meet minimum standards of completeness, timeliness, and quality (5). This act authorized CDC to provide funds to states and territories to improve existing cancer registries; plan and implement registries where they do not exist; develop model legislation and regulations for states to enhance the viability of registry operations; set standards for data completeness, timeliness, and quality; provide training for registry personnel; and help establish a computerized reporting and data processing system (5). Before NPCR was established, 10 states had no cancer registry, and most states with registries lacked the resources and legislative authority needed to gather complete data (6) . Today, NPCR supports central cancer registries in 45 states, DC, Puerto Rico, and the U.S. Affiliated Pacific Islands.
Healthy People 2020 objectives call for increasing the number of central, population-based registries that capture case information on at least 95% of the expected number of reportable cancers (3). In 2011, 42 registries met this objective. Data from population-based central cancer registries are essential for monitoring trends over time and identifying variations in rates by population factors such as age, race, ethnicity, or geographic region. This information can be useful in several ways. First, this information can guide the planning and evaluation of cancer prevention and control programs. The South Carolina Central Cancer Registry, for example, collaborated with comprehensive cancer control staff members and a regional health educator to present county-level information about cancer incidence, risk factors, and screening to the community. ¶ Second, this information can assist long-term planning for adequate cancer diagnostic and treatment services. In Massachusetts, for example, cancer registry data will be used to evaluate the effect of universal health insurance on cancer treatment. Third, this information can help public health officials set priorities for allocating health resources and track progress toward the national goals and objectives regarding cancer set forth in Healthy People 2020. To address disparities in breast and cervical cancer in Mississippi, for example, cancer registry data are used to determine areas where interventions are needed most.
Healthy People 2020 objectives call for reducing colorectal cancer incidence to 38.6 per 100,000 population, reducing late-stage breast cancer incidence to 41.0 per 100,000 women, and reducing cervical cancer incidence to 7.1 per 100,000 women (3). This report shows that the objective for reduced colorectal cancer incidence has been achieved among women and in some states. To reduce cancer incidence and achieve Healthy People 2020 targets, evidence-based interventions can be implemented at both the individual level and the population level to reduce cancer risk factors, promote healthy living, and encourage colorectal, breast, and cervical cancer screening.
One of CDC's goals is to provide high quality NPCR data via several data release products each year to public health officials and others for use in public health planning. These products include USCS, CDC WONDER, State Cancer Profiles, and National Center for Health Statistics (NCHS) Research Data Centers.** USCS is a joint publication from CDC and NCI in collaboration with the North American Association of Central Cancer Registries and contains the official federal government cancer incidence and mortality statistics for the U.S. population and for individual states. CDC WONDER is an online query system that produces tables, charts, and maps containing age-adjusted and crude rates by demographic variables. State Cancer Profiles brings together data collected from public health surveillance systems, including county-level data from NPCR. Restricted data from NPCR (and other datasets) are available through the Research Data Center hosted by CDC's NCHS.
The findings in this report are subject to at least three limitations. First, postcensal populations for 2009 were estimated from the 2000 U.S. Census by the U.S. Census Bureau; errors in these estimates might increase as time passes after the census, leading to underestimates or overestimates of incidence rates (7) . Second, analyses based on race and ethnicity might be biased if race and ethnicity were misclassified; efforts were made to ensure that this information was as accurate as possible. † † Finally, delays in cancer reporting might result in an underestimate of certain cancers; reporting delays are more common for cancers such as melanoma that are diagnosed and treated in nonhospital settings such as physicians' offices (8) .
Population-based central cancer registries provide cancer incidence surveillance critical to monitoring the cancer burden in the United States. These data can identify populations with high cancer rates that might benefit most from targeted cancer prevention and control efforts. National cancer surveillance data help public health officials track progress toward the national cancer objectives set forth in Healthy People 2020.
